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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
MCCARTHY VICTORY FUND

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. PECHANGA BAND OF LUISENO INDIANS Date of Receipt
Mailing Address PO BOX 1477 Mewy o 5T ) FvTTTTTY
09 24 2021
City State Zip Code Transaction ID : A434DABC367D840D6997
TEMECULA CA 92593-1477 Amount of Each Receipt this Period
FEC ID number of contributing C 44400.00
federal political committee. y y x
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 44400.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. PERKINS-LEONE, PATRICIA, , , Date of Receipt
Mailing Address 2 QUEENS COURT MEwy s o) o VTYTYTY
09 13 2021
City State Zip Code Transaction ID : A1ES7E53E47D6469F981
ATHERTON CA 94027 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 141300;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
SEQUOIA CAPITAL VENTURE CAPITALIST
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 266300.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. PETRINE, DEBORAH, , , Date of Receipt
Mailing Address 106 HARBOR ISLAND LANE MEwy o oo YTYTTTY
08 26 2021
City State Zip Code Transaction ID : AB3EAO083EAB004F29BB6
MONETA VA 24121-1108 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10000;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
CCR, INC. NSG OWNER OPERATOR
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 10000.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 195700'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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